2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 22,2004 8:00 am
ecretary of State

DOCUMENT # P96000014015

1. Entity Name

SASSY PLUS, INC.

04-22-2004 90066 034 ***150.00

Principat Flace of Business

755 S. ORANGE BLOSSOM TRAIL
APOPKA, FL 32703

Mailing Address

755 5. ORANGE BLOSSOM TRAIL
APOPKA, FL 32703

2. Principal Place of Business

3. Mailing Address

LR T

Suite, Apl. #, etc.

Suite, Apt. #, etc.

04192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. - - - e 59-3363668 , Not Applicable
Zip Country Zip Country - - 0 $8.75 Additional '

5. Certificate of Status Desired Fee Faquired

6. Name and Address of Current Registerad Agent

7. Nama and Address of New Ragistered Agent

Name
HARRIS, SANG CHO

800 N. FERNCREEK AVE., SUITE 16
CRLANDO, FL 32803

Street Address (P.0O. Box Number is Not Acceptable)

City FL I Zip Code

8. The abave named entity submits this staternent for the purpose of changing its registered office of registered agent, or both, in the State of Flotida. | am familiar with, and accept
the obligations of registered agenl. .

SIGNATURE

Signatwe, typed or prited name of regisiered agent and mle f applicable.

{NOTE: Registerad Agert snatura required when renstaing)

FILE NOWI!I FEE'IS $150.00
After fay 1, 2004 Fee will be $550.00

9, .Eléclic;n Can'apaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

1

10. OFFICERS AND DIRECTORS - 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSD £ Delese TMLE [ chasge  [] Acdition
NAME MYQUNG J S3CH NAME ,
STREET ADDRESS | 8215 WINDSOR RIDGE RD STREET ADDRESS N
CITY-S1-2P ORLANDOC, FL 32835 CITY-S7-2P
TILE 3 Delete TITLE [0 Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CY-S1-ZP
TILE [ Dalete TILE [F Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LI 17 S N P L1 7 S S e e e e
TITLE [ oetete THLE [ change ] Aadition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-S1-7P
TME . [ pelere TLE [T change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIY-ST-2P
TTLE 3 Delete TIILE [ change [} Adontion
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-$1- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental repest is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapier 607, FtErida Statutes; and that my name appears in 8tock 10 or Bleck 11 if

_§ .~ ~changed, or on an attachment with an address, with alt other like empowered.
c,é/'z,o /o}[ ;/070"09#(’0%”%7
7 -

Date 7 Daytine Phona #

SIGNATURE:

.
ZTGIGNATURE ANDTTYPED OR PRINTEDNAME OF SIGNING OFFICEA OR DINECTOR




